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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Schedule A
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, contribution ($) | description (if applicabie)
[O j mes M. /0 /e |
Contributor address; City; State; pr Code ‘ ) O '
03 | K94 Loma View Fast | 455
AN Sron, 0 7 7759 |
Principal occupation / Job title (See instructions) Ermnployer (See Instructions)
Date name of contributor [Joutot PAC (ID#: Amount of ! In-kind contribution
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTiIoN Guipe explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WlstrucTioN GuiDe explains how to complete this form. 1 Total pages Schedule A
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G0 7 SAROPDLAY y{ SO.
N AAwron o, SX TE2/IT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION Guibe explains how to complete this form.

1 Total pages Schedule A:

7
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2 FILER NAME ﬂ 3 ACCOUNT # (Ethics Commission filers)
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9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions) = ’
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|
|
l
l

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

)

Printed on recycdled paper

Ravised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
! The lsTrucTiIoN Guioe explains how to complete this form. 1 Totaipages Schedule A
*2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
O GER O Floge s e 4
4 Date 5 Full name of contributor [J owt-of-state PAC (ID¥: | 7 Amount of l 8 in-kind cortribution ::
- - contribution ($) description (i!éppli(zble')ﬂ:
Minvenva sr Uoe o 5AW<;A¢ z l T e
/ 0, 6 Contrbutor address; City; State; ZipCode o
A ; (f ) VO
Al 507 Shmny Holls 50,7 .
~ -7 q e
63 San Avtonvio, T xw TEAS O [ : s
9 Princpal occupation / Job title (See Instructions) 10 Employer (See Instructions) e “‘,
o fod
Date Full name of contributor 3 ou-ofstate PAC (10#: e ) Amount of ! In-kind contribution
ﬂ( g o 4/,( | contibution ($) [ description (if applicable)
| /() , /; W orRee < PUELT &S et i
) Contributor address; City; State; Zip Code p () l
(!
2 /?9/ Yunlin #,11 A5,
0 S. A4 Tex JIR/ T 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of I In-kind contribution
. -/ contribution ($) description (if applicable)
Doric <ibgp# |
Contributor address; City. State; ZipCode o O|
4 B5 W. Woodlmre ] 00.
SovAvron 0, 7 x T2/2 1
Prnncipal occupation / Job tite (See Instructions) Employer (See instructions)
Fult name of conmbutor [ out-of-state PAC (1D%:___ ) Amount of 1 In-kind contribution
! contribution ($) description (if applicable)
Lutwe Coque, [ #7630 " |
Ay MAR e 1
Contributor address; City; State; Zip C} ¢ b ‘
) { ]
éw; 2R A ed, cal On #7 /()(), :
—— L e <
SA4. TX 78227 i
Prinapal occupation / Job titte (See Instructions) Empioyer (See Instructions)
i Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of [ In—!(irfd contribution
! o 'l// - contribution ($) I description (if appiicable)
Yy Geesrso J. Moy Tancz |
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4 Je & R AS
03 3LE<upp/c s AL |
, Soan Aviow 7 xTE23 ] 1
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WsTrucTioN GuIDE explains how to complete this form. 1 Totalpages Schedule A
‘r‘2 FILER NAME “ —— 3 ACCOUNT # (Ethics Commission filers)
ocer. O. FHor e
4 Date 5 Full name of contributor O out-of-state PAC (ID¥-____ _ | 7 Amountof l B In-kind contribution
contribution ($) description (if applicable)
| hup. b G.mL:CIULec Trsuramce | e,
/O / S RYV/ICeS .LN TL | i -
x 5/ 6 Contributor address; City, State; # (fol 5:
PO Rox 12724 , /U& , s
1 “ - y — -
2| =anr Avton o [« T2 L | A -
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) -
Date Full name of contributor [ outot-state PAC (1D#: . N 3 Amount of in-kind oonﬁ?)unoﬁd =
- Y, (J Q . contribution ($) description ('rf’,agplimtie§~:
/9 o Ao R. Gagc A S
ﬁ}/ Contributor address; City; State; Zip Code

[

|

—n

02 PO Rox g€2106| . |
=Aan A Tow Q—TX—V(ZX 3 |

Prnncipal occupation / Job titte (See Instructons) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (iD#: ) Amount of l In-kind contribution
) contribution ($) | description (if applicable)
T Lupe 7ToRRES |
! ( Contributor address; City, State; Zip Code o) l
| ,_ L ) ()
pp | 7500 C s/t A/ #7073 % |
Sawh~Toni o T xTE22 N 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[Sate Full name of contributor [J out-ot-state PAC (1D%: ) Armount of I In-kind contribution
. 4 -, contribution ($) description (if applicable)
70 a/quw/éuff‘am,‘o E’&g}{é‘ls @4& :
i 2 5/" Contributor address; City; State; Zip Code l
¢ 4= 725 Wesr-ToH /0 /00“
., 7
~ 6'41\//'&4\1*‘\0(\“0\//)(76/230
Principal occupation / Job title (See Instructions) ’ Employer (See Instructons)
Date Full name of contributor [J out-of-state PAC (10%: } Amount of I In-kind contribution

Contributor address; City; State; Zip Code

=ENEGN NCANA AT Ave. 5{@ |
Seaw AaTowio L r Tz Y

Prinaipal occupation / Job titte (See Instructions) Employer (See Instructions)

B contribution ($) | description (if appiicabie)
BR. W K E/: 2.0 {\rgo
ét

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WsTrucTion Guioe explains how to compiete this form. 1 Totaipages Schedule A
2 FILER NAME / 3 ACCOUNT # (Ethics Commission fiers)
ocee (D Floges
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: il T AmMount of [ 8 In-kind contribution
) é % 7 contribution (3$) | description (if applicable)
Lu/me Couwe/#
(O LTwSeln Gant, A |
28 6 Contnl?utoraddreﬁ; City; State; Zip Code J 00|
03 YR/ QA——//A.,{A#’/"-/% /00 |
San faTonw, 0 Sy 7Fz2 8 1 .
9 Pnncipal occupation / Job title (See Instructions) 10 Employer (See Instructions) ! ‘
Date Full name of contributor Oouotstaoracow_______ Amount of ' In-kind cxgr%buuon ’
contribution ($) | description (ﬁhpphcaue)‘ ':
0| dChson " PRopeeties | Pagseiie
Contributor address; City: Stzte Zip Code 0 01) a3
/3 2o Zoc 10115 ¢ A0
Prinapal occupation / Job title (See Instructions) Employer (See Instructions)
i Date Full name of contributor [[J out-of-state PAC (104 ) Amount of ’ In-kind contribution
3 contribution ($) I description (if applicable)
N Chpissy Awrhowy |
/ . Contributor address; City, State; Zip Code ) |
> —
Tl T7 Lows ford AS0. 7,
| Sanv Aviow, o, Je Ti209 |
Pnncipal occupation / Job title (See Instuctions) Employer (See Instructions)
E.,
Date Full name of contributor [J out-ot-state PAC (104 Amount of l In-kind contribution
; contribution ($) | description (if applicable)
Pvronso San Meerin /l/(A |
/1 . Contributoraddress;  City: State:  Zip Codo 0 00
9\74 97&2, Lpve S/LAJOM—) /0 . |
3 S A TOR . o, Sy TI¥Z30 1
! Prnincipal occupation / Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor Oovotsmeracoos____ Amount of l In-kind contribution
contribution ($) description (if applicable)
I\[/ Edwr’;’—ﬂﬂ Torvre s :
Contributor address; City; State; Zip Code p— cO
X%ﬁ 3200 [opitiny 1Arock Da. | 60 ° |
A A v Fov, 0’7‘/‘ T&2858 |
Prinaipal occupation / Job titte (See Instructions) Employer (See Instructions)
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
‘.i Prnted un rCycud paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

4
i POLITICAL CONTRIBUTIONS
. OTHERTHAN PLEDGES OR LOANS

SCHEDULE A

The WsTrRuCTION Guibe explains how to compiete this form.

1 Total pages Scheduls A-

2 FILERNAME

Roc.,cra O ﬂld(&cs

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

%,

[[J out-ofstate PAC (1D#:

6 Contributor address; City, State; Zip Code

William F Geivvan Je.

Hog EmsTConm mercC
SenAuToN, O, /A Te 205 ‘

7 Amount of
contribution ($)

T 00,5

8 In-kind contribution
description (if applicabie)

l
|
N
<
|
l

9  Prindpal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (10#:

B850, LL,
Contnbutotaddres C:ty State; ijCode

! ”0‘3 %D)( /7725/
/4‘l/1.§// T x Ty 760

—e S

L eBargex, 606&&#6//#/(9

Armnmount of
contribution ($)

I
|
|
|
|
l

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Full name of contributor [Jout-otstate PAC (1D#:____

/z

Contributor address; City; State; Zip Code

<SS AT Y

Suw, 52, Woel A T flesAfes

BSz2 2 Lok C/Z(c/( f,}/
823 o

Amount of
contribution ($)

fso™

In-kind contribution
description (if applicable)

l
|
I
I
I
l

Principal occupation / Job titte (See instructions)

Employer (See Instructions)

Full name of contributor [J out-ot-state PAC (10%:__

Contributor address; City. State; ZipCode

s 7epben W. Ywoo

K2 M porsoV EE
A/ /4/1/7&/1//0 /A T820¢

Amount of
contribution ($)

%—0 e}

In-kind contribution
description (if applicable)

]
l
I
I
I
I

Prnapat occupation / Job titte (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-oi-state PAC (ID#:

Contributor address; City; State; Zip Code

27 G Rreens [ FF

Qaéezj‘ B Perman/

54/1//71/\;/0/»//0 Tx 7§2le 1

) Amount of l
contribution ($) |

fip

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.' Printed on recycisd paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

i The WsTrucTIon Guibe explains how to compiete this form. 1 Total pages Schedule A:
2 FILER NAME @ r ‘ 3 ACCOUNT # (Etnics Commission filers)
|-\< 0GR R : or e s
4 Date 5 Fullname of contributor [J out-of-state PAC (ID#: T AMOUNtOf [ 8 In-kind contribution
i 3 — contribution ($) description (if applicable)
| .. MeaaMes ich awe W. Buanvs Sp ll = 2
i / g
| % 6 Contributor address; City, State; Zip Code — dal 5:;:; ﬁk:
| 03 ZisTerre L RA ‘JSO | o
~ . . c o
San AnTow o T e 74209 | &
9 Principal occupation / Job title (See Instructions) - 10 Employer (See Instructions) :“D_
Date Full name of contributor [J out-of-state PAC (10 . ) Amountof | In-kind contiibution <>
\ contribution (8) | description (Frbplicabie;
. o= [
! q Contributor address; City; State; Zip Code o {9
05 WO Box koo 4507
2ZA PoeTon o, X 296 1
Princpal occupation / Job title (See Instructions) Employer (See Instructions)
o
| Date Full name of contributor [ ou-ot-state PAC (10¥: ) Amountof | In-kind contribution
: ‘T" ; contribution ($) | description (if applicable)
: H’UL/ J- CO f ¢ Ver |
(/7/ Contributor address; City; State; Zip Code g o) e} l
0% i
Pnnapal occupation / Job title (See Instructions) Employer (See Instructions)
1
e Date Full name of contributor [] out-of-state PAC (104 ) Amount of l In-kind contribution
' : g contribution ($) l description (if applicabie)
N \ .
) ¢ F/UI(«P b, @ﬂ&f@m‘ar AN DN |
Contributor address; City, State; ZipCode G rece n |
7 15 C bolo RfégcT&r\:l 6’0 C“)]
. — Ll .
/03 Roerne, TY T&o N [
Pnnapal occupation / Job title (See Instrucb’ons) Employer (See Instructions)
7 Date Full name of contributor [ out-ot-state PAC (104 — ) Amount of ’ In-kind contribution
) ; N g . . contribution ($) ' description (if applicable)
I tQh P O KH(LD\/ eR :ge_Sst < ]
Contributor address; City; State; Zip Code #’ 0 > !
Ay o 7
G g7 Ridge monT 50.
&3 San AnvTon . o Tx 4209 |

| Prninaipal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
! If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o} Pnntea on recyded paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
f

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Wstrucnon Guibe explains how to complete this form. 1 Totalpages Schedule A:
2 FILER NAME ~ 3 ACCOUNT # (Ethics Commission filers)
RO e O Flores
4 Date 5 Fuil name of contributor Dounotstaterac(oz:____ 317 Amountof i 8 In-kind contribution
R contribution ($) | description (if applicabie)
, Don Feowt ! o
l\ 6 Contributor address; City; State; Zip Code o ‘ ;L;‘
v o
/0 2 211 Luthe w 50 | =
0 San Awtod. g, TXx 18212 ] .
9 Prnapal occupation / Job titte (See Instructions) ! 10 Employer (See Instructions) B
)
Date Full name of contributor [J out-of-state PAC (0% I | Armount of l In-kind ooncnbungn e 3
tribut (%) description (rf-apphcable)
V/ W lliame heaoy YeroTTi | o !‘ e
Contributor address; City; State; Zip Code
C// P o ) o D — Ob |
N2 2321 Estare View Dr. 50
=4~ A~nTon. o, Tx 18260 |
Princpal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [J out-ot-state PAC (1D#: Amount of [ In-kind contribution
// D Ny N W @6::/6 OF/V‘?ﬂ(yg gcc/é contribution ($) | description (if applicable)
(%/ Contributor address; City; State; Zip Code % 0 :
“ o]
) ROKXS~ Rradrs Ao 5’ S
'3 Wew Besuw fels Tx 95132 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i[ Il name of contributor Oountolsaeracos____ Armount of ] In-kind contribution
: contribution ($) description (if applicable)
| /?Lz [ H Brackher |
Contributor address; City, State .ZpC?de p/. # 0() l
)0 (o g pwd Ve€A) 51).
Do Avrop. o 7 < 7209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor []oausxa\a PAC (ID#___ ) Amount of ] In-kind contribution
. contribution ($) description (if applicable)
1/ /9/‘77'(;% Ke//ci/ Fros 7 |
/y Contributor address; City; State; ZJpCodeﬁ&/ 7‘4/ 0 (a:
vz 6o¥ é//fMﬁW 7 T 0. |
Saaillow o /X /o) I
Pnnapal occupation / Job titie (See Instructions) Employer (See Instructions)
;
|
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
‘t Prnnted on recyced paper

-
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Texas Ethics Commission P.O. Box 12070 Austin

, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WsTrucTION GuioE explains how to complete this form.

1 Total pages Schedule A:

\'r,, —
P2

FILER NAME p @ 3 ACCOUNT # (Ethics Commission filers)
| S4EE O T\ eq
4 Date S5 Full name of contributor [Jout-ofstate PAC (108 7 Amountof I 8 In-kind contnbution
contribution ($) description (if applicable)
| Edwaed B Wh; H\cae\&@. | i
Il OF W=indaA . A | ot 2
/0 6 Contributor address; City, State; ZJpCode ) c_
¢ ot
, 03 [S S BHSh/\/&// %S/ﬂ' | i
5/}#/411//0#/0 //70/1/2, [ ™
9 Prnincipal occupation / Job tile (See Instructons) 10 Employer (See Instructions) “mry
Date Full name of contributor Dod-d-siale PAC (ID# N Amount of [ In-kind oq‘mbun:m é:_)‘ g
contribution ($) description g.rfjapplmbl
W | Seo7T Felty, | Gl
5 Contributor address; ~ City; State; Zip Code j a9 |
102 | 71/ W AkeArRO  Sw e 233 | [00. '
SownTov. o /X TSR |
Principal occupation / Job title (See Instructons) Employer (See Instructions)
Oate Full name of contributor [J owt-ot-state PAC (10#: ey Amount of [ In-kind contributon
contribution ($) description (if applicable)
=T Mo m b s \ :
1 l 6 Contributor address; City; State; Zip Code % Obl
o3| 15T E Mulberry <fe bso | 450,
S ATy “75z2/2 l
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
: Date Full name of contributor [Jout-ot-state PAC (10%: ) Amount of ] In-kind contribution
; contribution (%) description (if applicable)
; | Wm D. Wenther $400, Tr. | cescrption (fepplicable
‘ y Contributor address; City; State; Zip Code # aé l
a H3| R G Awne Lecots DR 20. ]
l SAp Fu T CJ X ¥ 2/ 0 |
% Principal occupation / Job titie (See Instructions) Employer (See Instuctions)
i
T a J?ga:pﬁ Full name of contributor [Jout-of-state PAC (1ID%___ e ) Amount of l In-kind contribution
contribution ($) description (if applicable)
| /Y[R velVl RS dess Y Worvu*d( L l
! [f Contributor address; City, State; Zip Code («rD :
’ } 711 th\/’/-hfu’LO Swbr 4071 /0() |
i Ans NTON S eTcz05 |
j Prinapal occupation / Job title (See Instructions) Empiloyer (See Instructions)
: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
“t Phnlm;: seyeisd papec T

..

Revized 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IisTRucTion Guioe explains how to complete this form. 1 Totalpages Scheduie A
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
rotee ©, F\ores

4 Dae 5 Full name of contributor [(Jout-of-state PAC (ID¥: )| 7 Amountof | 8  Inkind contribution )
contribution ($) description (if applicable
(l /QF MQ,@OO/\] oﬂm#v/wc(wo/\/ I’
/j/ 6 Contributor address; City, State; ZipCode

ey
/63 | 3700 Plance Rd 500. :

oo
=BAa, Tx Tz 12z | -
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) == 2T
Date Fuil name of contributor [ out-of sgate PAC 0w ) Arpbo:;mof(s) [ . |mk-r;dea:f1§)m =23
* —— contri on lescription 3 e '
' Larey Toefegwahl. Raba | = | S
[ Contributor address; City; State; Zip Code % o l ,:;
Tos| ®EID Callaahan P 500" =
v Ao 0 T 16236 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jour-ot-state PAC (104 e ) Amountof$ ' ln—kin;d ool?tribuﬁonu )
contri ion description (i icable
V ﬁA/Vo Id onr MNapere F 34.//‘}/&/& fnbution ($) II ption (if appl
O Contributoraf!dres; —~Cny State; Zip Code % ‘\I
;42, Koo r27 7Tk 0w e FH0L | /0 90
~ SA47 X 78R0G 1
Prncipal occupation / Job title (See Instructions) 4 Empiloyer (See Instructions)
Date Full name of contributor [Jout-of-state PAC ww___ Aml;:untof(s) I 4 In—kigd ct():b‘iblll_ﬁmue)
v contnbution escription (if applica
/N Lours A IBpreos :
Contributor address; City; State; ZipCode % (9
/gg (6§29 Prrs/cy 300, |
SgnMwrow o J¥ TEz 35, |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC W A;n;uuntof(s) I u ln—kirt;d cz(::tribt:ﬁmb‘ )
j - contribution escription (if applicable
- EOR”TEK 1\0(3\61\)511:0& LL/A/U :
{ ¢ ¢ / Contributoraddress;  City; State; Zip Code éf |
0% |” P O.TPox (24 15005
Sar RWTon o X 12953 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':3 Printed on recycled papsr Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711 -2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The NsTrucTioN Guibe explains how to complete this form. 1 Total pages Scheduie A:
2 FILER NAME ‘:l 3 ACCOUNT # (Ethics Commission filers)
Rocer €. Hore s
4 Date 5 Full name of contributor [Jout-ofstate PAC We_______ 3|7 Amountof ' 8 In-kind contribution
« ) contribution (§$) description (if applicable)
[/ [He Tanseo's Spotfine Gew Shy : i
Z 6 Contributoraddress;  City:  State; Zip Code . 0o |
Y (510 W Cpons micrce o7 A 00 | 2 o
V| Sew AvTon o 7 X 75297 | S =
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) e R
Date Full name of contributor [ out-ot-state PAC (1D ) Amountof | In-king) con r _ on -
\ . ‘D A contribution ($) I descriptign (rf@p!p:—-xbl‘?)
o/ ; |Tovy R‘G’”’{U{«:c%m‘@mwk | D
‘ (9 26 / Contribltor address;  City:  Statoy ' Jip Qods > ) SZ) oo ! ,J
0F " ll
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J ouw-ot-state PAC (1D ) Amount of s | In-kind oc()l;mbuﬁonb‘e)
. - contribution ($) description (if applica
Hle Tandro G. Nacas |
Contributor address; City; State; Zip Code ?/ |
[5SC6 chr—é_owﬁ 7 ERCE / 00 le
=3 T7TX TERO 7 |
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Full name of contributor [J out-ot-state PAC (1D#: ) Amount of l ln—kjl;d mr?mmmﬁeT
: A ; T ntribution d iption (i i
EE@:‘Z/\/A‘KD 4" Lr 7(;-5,/[ w72 contri %) |  description (if applica
Contn'butorad&re&e; City; Sizte Zip Code ‘ 7 /g db:
——— . .
AISTW s S ‘ 500, |
A Al 7Yy, O /e T F20 |
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor [J outot-state PAC (iD#- ) Amount of s ! In-kind o?:mmﬁmue)
- . ” 3 tribution ($) description (if applical
I Rabb: Baeey H.R /0. i< MD | @ e
‘95 Contributor addres, R4 DNSt‘ate; Dmee' ~jer M B, /% 5O :
0% | KasPromers o TA500
San FwTon o S T2 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

£

pe Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lisTRUCTION GuiDE explains how to compiete this form. 1 Totai pages Schedule A
TFILER NAME 3 ACCOUNT # (Ethics Commission filers)
RDSGK O PLOQG <
4 Date 5  Full name of contributor [ out-of-state PAC (|0# e 3y 7 Amount of ' 8 In-kind contribution
, — g contribution ($) , description (if applicable)
I/ lhotAs N Senewi
2 d 6 Contributor address; City. State; Zip Code I P ~
03 RO K < w77 C,,W/‘/‘}fg ﬂ{ ‘25 | ="
Sov v 7m0 Tk 782/ = l

9  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Full name of contributor [T out-of-state PAC ow___ ) Amount of ‘

contribution ($) descnﬁton(rfapdb&éble)
~ 2 A<k rry B R

ks )

/ Contributor address; City, State; “Zip Code | {f:’ :3
(é/J Svo/owesn, s, L /é//s i?fO 0 | o
/ S/ Ao, o, T 7820 5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor AC {ID#: Amount of ' In-kind contribution
contribution ($) description (if applicable)
1/ | Jrmee [, Bt :oM tonibad Pe |
9/ 3 Contributor address; City; sme Zip Code #

| 700N St AMary’s SE 5—0 00
03 Q/m///z//"zwz/a ¥ 7Fzoi| T

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

|
|
|
l

Full name of oontrib:z [J out-ot-state PAC (Iw o ) Amount of I In-kind contribution

VDT RAND 1650 Ma, tllgs, | <= ® | soscioionizvpicave

é / Contributor address: City. State; ZipCode % 40 ’!
ST Geweseo /04 )
Setp Lty d ¥ 78203 1

Principal occupation / Job title (See Instructions) Errployet" (See Instructions)
Date Fudl name of contributor [:]ou—d PAC (ID#: ) Amouptof l In—!(iqd oo_ntribu_tion
p] C” /?’/Z A ﬁ I/(’//L/Aﬁf( contribution ($) ' description (if appilicable)
i AT i C‘
[ C ’/ Contributst address. é{ty' State z:p Code /# b[l
</ O &
& STRO N Loosp (Q——};ﬂ |

So/ Ao o T v TEILY ,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-

‘{t Prnted on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WsTrucTioNn Guipe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
OGQE R O T\ ot es
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: M 7 Amount of 8 In-kind contribution

description (if applicable)

nour |

{}/ H'B/ Z /_}(’éﬁ/a}/—z‘k . ;ntnbut)on (%) {
. 6 Contributor address; City;: State; Zip Code dﬁd[
OH/ 5005

i

4| Zio3s. ST Mouary! S #7500
o Sam Anvon 0 TX (&z03

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions) - o
Date Fuill name of contributor Ooucistae PACOOW. Amountof | In-kind contribetion ™, |
4 /4 - P FC contribution (§) | descripbon (if dpflicabie)
Contributor address; City; State; Zip Code d—D | gt
29 2s Briagiaee D L. co"
HouwsTtoon TTxX 1704 2 | = =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Jowotstaeracor____ Amount of l in-kind contribution

EQ[CU A2 0 ( . K O/Q/O /; ) contribution (8) | description (if applicabe)

Contributor address; City. State; Zip Code I

T 7SS 6,/4(;»4&40/9//5&(:7?2/0 é’bo(ﬂ):
Spv A Tow, o, 7 J¥205 |

=]
07 F0*®3 NAcerc,STe 202 i?go,"
S Bon o Tx 28217

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Principal occupation / Job tile (See Instructions) Employe! (See Instructions)
Date Full name of contributor [Jouotstaepacqon____ Amount of ] In-kind contribution
\ - i contribution ($) description (if applicable)
| <SECO [4d. |
( &] Contributor address; City; State; Zip Code |
|

Date Full name of contributor {Jout-ot-state PAC (1ID%.____ ) Amount of f In-kind contribution

/I Ewsene W.Maeck ceninbuten (9 { descrpton (f appiicable)
Contributor address; City, State; Zip Code |
(é(/ SO1¥ enTonN Ve e L;?()[d)r
021 _<an Qa—onio Tx 18240 l

Principal occupation / Job titie (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:. Pnnted on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRucTiIoN Guioe explains how to complete this form. 1 Totalpages Schedule A:
2 FILER NAME 2N [ 3 ACCOUNT # (Ethics Commission filers)
OGER @ Hope <
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amoumof(s) |8 lmklzda()'?:pt:)luhmue)
contribution jon (i ica
| descrip
. Parrick. T Lenmeny, J€. |
‘l( 6 Contributor address; City; State; Zip Code % |
“lp% V2 E. frcan Saite 2580 Qi() 00,
=<an RuTow’ lx 18905 - 1
9 Principal occupation / Job tite (See Instructions) 10 Empiloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: BT ) Arnountofs f
contribution ($)
HecToe R.Vene eSS |
”4( Contributor address;  City; State;  Zip Code MAR, C/-VZMW %/ - UD:
PO Rox 1563 A8

&qw’k “*()'\i\Ol)Q rlggc)(a |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J owt-of-state PAC (ID#: by Amount of

I tn-kind contribution
contribution ($) | description (if applicable)
\ %@(}ci{‘}- I Carnab: vOR | |
/({ ntributor address; cny State; Zip Code o AN # o9 |
2/ 0 K v 51 0. |
S AN Ao~ Ton | o, | T x T ¥2 10 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date i Full name of contributor [ out-oi-state PAC (1D#- ) Amount of $) ] tn-kind oszmb‘;'monue)
contribution ( description (if applica
i Jesne A Garz A |
o/l( Contributor address; City: State; ZipCode 5" §O |
_ 8711 PRiNce [Je,g[«(‘s |
0> Soaoat New o0 01X '789{34 l
Pnnc:pal occupation / Job titte (See Instructions) Employer (See Instructions)
Date ) Full name of contributor Amount of In-kind contribution

' ooy paguion ) tribution | description (if applicable
AAO/J:O /é;)ja///ilj; %‘56//% contributon () | plion (f applicable)
Contributoraddress;  City; State; Zip Code el :

6O
R07 35 Crefo V/]siA 100 °°
&W/Mfﬂm/d [ 7L 288 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L

':‘ Printed on raecycied paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The WsTrucTiIoON Guine explains how to complete this form. 1 Total pages Schedule A:

BN
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
oG ee O Flopes
4 Date § Full name of contributor ] out-ot-state PAC (1D# M7 Arr'aoumof($ l 8 In-kind c?r?mbtlmm )
contribution ($) description (if applicable
| Blwoaes G (A own RO% l
/ / . 6 Contributoraddress;  City; State; Zip Code # 5‘ ov | i :
3)09 (S Ostrom s + / | S
: gﬁ\r\l KN“@M o, ]% ez 2 { —
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) e
e
Date Fullname of contributor [ ] out-ot-state PAC (1D#: ) Amountof | In-kind con
; contribution ($) descripti
/ /g(-”‘/ $ Frou @c(/e/ﬂ | F | o E
/ V Contributor address; City; State; Zip Code ~—J J I o W3

320 Cole e Bl D ,)(S,/:

0> Son Ao, O A P4 RO 7 1

Prinapal occupation / Job title (See Instructions) - Employer (See Instructions)
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if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . I hedule A:
The WsTrucTioN Guipe explains how to complete this form. 1 Totalpages Schedule A:
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fal £
8  Inkind €ontributioti4
descnpbon(.(d applicablg)

iy T Amountof

% Q!or\ Sph UG RNAND e 2z contribution ($)
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San~ AvTon v, T £ 7137205

-0
=an knTon o Tx T8A16 o
9  Principal occupation / Job tile (See Instructions) 10 Employer (See instructions) .
9%
T Date Full name of contributor Oouotstate PACD#____ ) Amount of ‘ In-kind contribution
contribution ($) description (if applicable)
W, | Lurs f?ub erto \/'%re/éjk i
% Contnbutoraddress City; State; Zip Code ]
> |
[

Prnnapal occupation / Job titte (See Instructions) Employer (See Instructions)
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In-kind contribution
description (if applicable)

Contnbutoraddress City; State; Zip Code MAR\)OQIQ

b3 7“/00@

Principal occupation / Job titie (See Instructions)

l
I
|
|
|
l

Employer (See instructions)
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lisTrucTIoN Guioe explains how to complete this form.
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i David o Sylv;n o QR ! - >
g'f Contributoraddress;  City; State;  Zip Code % 50 | - B
02 ﬁaowKLw%'us‘/ 50
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S22 F l\ous to ny st #9903

Saw Aermord ) 0 T ev 1§20 6

Amount of ]
contrnbution ($) [

|
7700,“{
I
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SCHEDULE A
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L Dr. '77;%/95 AT e DO S

) Armount of
contribution ($)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTrucTION Guine explains how to complete this form.
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In-kind contribution
description (if applicabie)

Lol

P

9 Pnndpal occupation / Job tile (See Instructions)
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[ out-ot-state PAC (1D%:

Amaount of i
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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: S o A
The WsTrucTION Guibe explains how to complete this form. 1 Totalpages Schedule A:
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L 0 —lon e
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I
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OTHER THAN PLEDGES OR LOANS
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OTHER THAN PLEDGES OR LOANS
E
 S—
The kstrucTion Guibe explains how to complets this form. 1 Total pages Schedule A
2 FILER NAME — 3 ACCOUNT # (Ethics Commission filers)
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o6 O Floeex
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuinE explains how to complete this form.

1 Total pages Schedule F:
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%p eee () Floges
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« Complete if direct expenditure to benefit C/OH “(_J-;
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G

o]

i Fl
LS NS s

Date

9(%3

Pumpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officeholder name Ofice sought Office held
@uév} A (P M}(»m
Date Amount
L4\ m}d:éfzp @({,4,«/@/— ©
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05 Q \ Tsul
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03 TT2Road A Y iy
—— (1
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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SCHEDULE F
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3  ACCOUNT # (Ethics Commission filers)
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3| suwlawo T
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Armount
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100.°
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POLITICAL EXPENDITURES

CITy pE SCHEDULE F

The WsTrRucTION Guioe explains how to complete this form.
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